3t. Health,
+ & Walfare
£, Public

Ith Servics

Coroner cannot certify to a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Kealhofer

Doctor, coraner, atc. must use only standard nomenclaoturs in item [8. MNo symptoms will be listed. All

diseases in Part | must be casually related.
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(ED JAN 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Al
agi stration District No, }q7 Primary Registration District No. /&GJ'_‘ Registrar's 350’?4

TTSTATE FILE

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instit

wtion; Rosidence befora
. sion]

a. COUNTY Jackson o STATE Texas b. COUNTY
b. Cé'll;Y {If outzide corporate limits, give TOWNSHIP only}{ Inside Limits c. Cllj'l';Y Dalla Inside Limits
a B8
town Kansas City YestX MNoD |l d  7owN (@F es¥ Neo
N A - - A v /A
c. Egls.'l;'_?:rggl: (1 NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If autside, give location) eside on Farm
INsTITUTION 4022 Tracy o, aporess 3823 Durango YesO No¥
3 :::&:{D Firat Middle \ Last 4. DATE Month Day Year
OF
(Type or print) SCOTT EDWARD ROWLAND DEATH /2. A /75-7
5. sEX ¢ |6 COLOR OR RACE 1. MaRRIED [] NEVER MARRiED [} 8 DATE OF BIRTH 9. ?‘;Eb('lnhgmrf IF UNDER § YEAR UF UNDER 34 HRS.
White ast birthday the | Days Hours | Min.
Male wioowen (] owvorcen [ Sebt. 15, 1957 Mgl ’?

-110a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

Infant

106. KIND OF BUSINESS OR INDUSTRY

Infent

1. BIRTHPLACE (City and atate or country)

Dallas, Texas !

12. CITIZER OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Sem Rowland

Brenda Green

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es, no, or unknown} (If yes, give war or dates of ervice)

no

17. INFORMANT

Sam Rowland

16. SOCIAL SECURITY NO.
none

3823 Duvango
Dallas, Texas

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per li

ar (a), (b}, ard (e).]

r ARA-

L

INTERVAL BETWEEN
ONSET AND DEATH

%M le
7

Conditions, if any, DUE TO (b)
which gaoe rise fo
above cause (8), 4\
stating the under- . L{ 1 ’
= lying cause last, DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19."Was AUTOPSY
= PERFORMED?
g s @sa [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part For Part 1 of item 18)
§ O d O
2 20c. TIME OF Hour Month, Day, Year
s INJURY  a.m,
E p. m.
E § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidy., ete.)
WORK AT WORK

2l. I attended the decoased from

to

and last saw him alive on

Death occurred at

8:00 8,m on the date stated above; and tat

her

he hogt of my knowledge, from the causey atated.

o/ O st 3 bl Loty b2 y sl Cocw

2Zc. DATE SIGNER,

ety

23a. "BURIAL, CREMATION,

Rutvazr

23b. DAT,

Decg22 1957

23¢. NAME &F CEMETERY OR CREMATORY

Restland Cemetery

23d. LOCATION {Cily, town, or couniy)

Dallas,

(State)

Texas

24, FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City, Mo.

25, DATE RECD. BY LOCAL REG.

/L R 2§74

26. REGISTRAR™S SIGNATURE

22yar Pengdall

{Licensed Embalmer’s $tatement on Reverse Si.de)




». .  STATEMENT BY LICENSED EMBALMER. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emH

by me, or by ......-..;........................_...._......._............................- ....... , Student Embalmer No..oo......

working under my personal supervision..

Signature of Student Embalmer

P. O. Address .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
.. to comply with the abovemconstxtutes grounds for revocation of license), : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S T
If this body is not embalmed, fact should be so stated above. . ’



